





• Needs Assessment/ Quality Improvement Project
Setting
• Henry J. Austin Health is a Federally Qualified Health Center 
located in Trenton, NJ
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• 16.9 million Americans over 12 years old 
have misused prescription medications at 
least once in 2018
Prescription Misuse
•47,000 Americans died from an opioid 
overdose




•Evidence-based Guidelines and Practices 
are strategies  to decrease drug misuse 
and its consequences
Prevention
•Prescribers not following evidence-
based practice guidelines which 
negatively impacts patient outcomes
Problem at the 
Health Care Center
PROJECT DESIGN / SETTING
Objective
• Use Needs Assessment to identify barriers to create the 
development of an educational training and address other gaps with 
following evidence-based practices
Goal
• Maximize evidence-based prescribing practice for controlled 
substances, which at the same time establishes primary prevention 
from overdose and other negative consequences.
Literature Review
•Database: PubMed, Google Scholar
•Key Words: Guidelines, Quality 
Improvement, Quality Initiative 
Quantitative Data Gathering
•Chart Checked EMR  Opioid 
Prescriptions:
•Checked if there was 
Documentation that the Prescription 
Monitoring Data Base (PDMP) 
Reviewed
•Analysis
•Descriptive Statistics  
Qualitative Data Gathering
•Semi Structured Interviews with MD’s 
and NP’s
•8 recorded phone interviews 





Theme 1: Organizational 
challenges in prescribing 
controlled substances 
Theme 2 Organizational barriers 
to accessing the Prescription 
Drug Monitoring Data Base
Theme  3 Feelings of not being 






“Lack of time is a 
big issue… There is 
also definitely not a
continuity of care”
“The EMR that we 
use it has a link 
that you can log 
into PDMP 
directly…but that 
needs to be set up 
..that hasn’t been 
done yet.” 
Gaps Identified
• Need to Integrate PDMP with EMR
• Educational Training is wanted 
Next Steps
• Partner with IT for EMR
• Partner with Quality Improvement team for training 
development
Limitations
• Not everyone participated
• Quality Improvement versus Research 
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All the prescribers expressed that they believed that 
the PDMP is a great website, but time factors are 
barriers. Additionally, prescribers expressed the want 
for educational trainings and support, in particular ones 
that can bring them closer as team.  This quality 
improvement project will continue to work at providing 
those needs.
